T RLALFL CRO AT caRiL]

Delbart Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENT.
Special Election '

Name of Committee __ ( :;:5 v Zure /ﬁmg,dspj a

Address /7322 flamos <7 Kby, e 75572
Telephone _ 20 5-297- 28Y g Fax
Treasurer Ka‘_ﬁ;’v Lyre Email__ Euré é Cablegioc aer

D Chack here if above is different from previous regort
TYPE OF REPORT

January 4, 2011 Pre-Election Report (January 1, 2010, through January 1, 201 M- crevneise ....Mandatory

Z January 25, 2011 Pre-Election Report (January 2, 2010 through January 22, 2010}............Runoff Candidates

only
January 31, 2011 Arnual Report (January 1, 2010 through December 320000 -...-Mandatory

Termination Report (Candidate will no longer accept contributicns or make Required to terminate
campaign expenditures and has no outstanding campaign debt abligation) reporting ohligations

MPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have nccurred, 1 such case, the candidate
shall submit 2 report indicating “0” (Zero) for total amount of reported conbributions and expenditures during this period.

Ann. § 23-15-807 (b) (i) and ill).

{3} Tha receiving authority must be |
falis on a weekend aor g holiday, the office must be in acfual receipt of the requived reports by 5:00 p.m. on the first working
day before the deadline. Faxed raports are accaptabie.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  § '2 700_“& }5&{‘? % g f?t 2 1/7' oc s 5 é. 99,‘; ae

Total amount of disbursements $ 2,7357%s 939 47 g 2/,675 > s 4/8 og, 7F

Total amount of cash on hand 13' z 5’3 ? 22 $ 853?: 23

! certify that | have examiged this port and to the best of my kno wledge and befief it is true, accurate, and complete.

l-25-//

Signature of Di r or Treasurer Date

Authority: Rafer to Miss. Code Ann. §23-15-801 (1972} et seq. for statutory requirements.
Penslles: Failure to submit required reports, or falure 1o submit reports in aceordance with statutory deadlines, or fallure 1o subm it valid reports shatt
result in fines of 550 per day andior prosecution in accordance with Miss, Code Ann, 8§ 23-15-811 and 843 {1972}

SEND TD: T, Candidisies for Sisttice, Stote Sislric, mUt-couty and wii fegisis e oiftcas Showid remm forim 1o Secratary of Siste, Elecions Dinson PO, Box 138, dackson, |
LS 39205 or fax t0 B(1-358-1499 or 601-576.2815,
4. Canclidates for coumtywise ad souvity district offfees showld retura forms 1o Thalr county Cheit Clevk,

803 ot-40




Name of Candidate or Committee

FPage
Se zﬁ;re éawﬁma#

] of "f

Reporting period i-2-1 through

| -1a-17 )

ITEMIZED RECEIPTS

A.Scurce: O Corporation [ PAC &lndividua! 7 Loan Date | Amount of eagh
recaipt
O Other (please specify) (Mo., Day, ¥ear) this period
Fainame  ———— ——————— s EE
.ler'c-(’apd Halimen TR L By [ S50,
Mailing Address / / ]
Q?ﬁ? .-"".}f;:ﬂ?m%fv_' Blved 2 e —— .
City, State, Zip Coda _ ; J %
Jécan jffmi!‘ S T Iszy e
Kams of Employer (Faquired) 1 ; -3
SeIF ——_—
Octupation (Required) Aggregate [ Ly %0 j
¥ear-lo-date .
B. Souwrce; 0 Corporation [ PAC #Individual O Lean Dato Amount of each
receipt
0 Other [please specify) {Mo., Day, Year) this per?iod
Full name: 5 -
Lawrrae L7 orn L1214, Lo °°
Malling Address ; / s
.7, B =
City, Stalu, Zip Codo ; , 3
G ## exbors AT T9#e 7 —
Name of Employer (Required) / J 5
Llalrea  Faviise —t__
Occupation (Required) - Aggregate 5 4
L0 e year-to-date -’2 (jm
C.Source: DCorporation D PAC & individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe‘:;od
Full nama 'S
Jackie  Crimes L1221 % ) gy 2
Mailing Address $
{ !
1909 Lpsiel) 5T, —
Chy, Steta, Zip Code Iy $
£asca aoutls . e 3959/ e ——ns —
Name of Employel-{Required) ~ r / s
St/ S R
Occupation (Required) Aggregate $ d
i . yeagr-tn-daf:e //' ﬂﬂd- e
D. Sowrce: [0 Corporation [ PAG O Indlvidual [ Loan Date | Amount of sach
receipt
2 Other {please specify) ﬁ-’ z C {Mo., Day, Year} I this period
Fuli name / o6
7St /é-gm.-u L L2l s s om
Mziiing Ada e ’___ / / s
Erecn lea/ €7 —a T
Chy, State, Zip de'
Rl e PSS . s
Name of Emplover {‘Requlred)
Occupation (Requi Aggregate §
Eap. ehined) year—rtzg-date o Jm,

S504-95




L = [

Name of Candidate or Committee Z, f
Reporting period [-3-41 through

[22-/f

2

OfY

Page

ITEMIZED RECEIPTS

A. Source: [ Corpomticn DOPAC Cindividual Qg Loan Date Amount of zach
receipt
BOther (please specity) L/ ( D0 Yo | ke i
Full name $ )
Tias Kea) £ a7 Services L L1421l L aeg ?
Mziling Address | 3
(3372  Jampn cT — '/
City, Stato, Zip Code . 3 T
1/oxs s T95. eSS
Name of Employef (Required) / / $ T
Occupation (Required) Aggregate 5 2,
year-to-daie ﬂ?r m 2
B.Source: G Corporation O PAC O Individual 0O Loan Date Amount of each
receipt
e Other (ploase specil'yj_c"- (4 & {Mo., Day, Year) this period
Full name . $ =g
Lot C Tavestmens LiC L1124 sy
Malling Addrass 5 ; / ]
[3270 Dgmpn 7 =aloa g
City, sme,?.ipt:ud_a P ' 5
8:/oy) 75 F9572 ===
Kame of Employér (Required) / ' $
Occupation (Required) Aggregate s =&
year—to-date -5(-‘7#
C.Saurce! OCormporation 7 PAGC & Individual 0O Loan Date Amount of each
receipt
J Other (please specify) (Mo., Day, Year) this peflod
Full name - ] 5
Davidd R1émser s Loy 2580 %4
Mailing Address = s
L1979  SHentp, CIR — 1
City, St=te, Zip Code 3
] r
£t 39507 o
Name of Emplefer (Requirog) ' J 5
SelE ——
Occupation {Required) gregate 5 ==
rga?r—tu-d:te 2.‘;“ Cj '
D.Source: O Corporation [ PAC & Individual O Loan Date Amount of each_“
receipt
0 Other (please specify) (Wo., Day, Year) thls periog
Full name -
fen  Shone L1210 s 559
Malling Addrps=
!
Py Box /30 =¥
City, State, Zip Coda i / 5
o F 5 S0 e e
Nama of Emplojer (Roquired)
i A= 1'%
Occupation (Required] Aggregate 5 o
year—to-date ‘5‘:2?

5504-05




o P s glole

Page 3 of ?
Name of Candidate or Committee (} as ey Eure Lﬁ:‘ rh,édrr ﬂ'
Reporting period__ i-3-11 through
A.Source: OCeorporation [ PAC ndividual 0 Loan Date Amount of each
(Mc., Day, Year) receipt
0 Other {please specify)_ _ W this period
Full name s o
Tocr Rslkssicns L1 210
Mailing Address / / 5
I5  Shsre ie —
City, Stale, Zip Code f ; L
(VS 7ispz o el
Name of Emplofers (Reqdired) I ; 5
Se /F S
Oecupation (Required) Aggregate g &8
year-to-date 250 -
B.Source: CCorporation EPAC O mdividual O Loan et Amount of each
{Mo., Day, Year) receipt
J Dther (please specify) o ! this period
Full name $
: ; . . 1271/ *o
Lrectrt  Pouoer Assacro bizns pE Ay | L1L214 294,
Mailing Address - ; 1 5
a — — —
City, Stato, Zip Code ’ s ]
1doe tond, S 39/5% a—
Name of Employer (Required) ! ' 5
Occupation (Requinad) Aggregate 5 o
vear—to-date 9('5- ﬁ
C.Sourca: OCorporation 0 PAC [ Individueal [ Loan b Amount of each
: Mo Dah‘re:r receipt
& Other (please specify) ¢ £ C Wn R Yout | ke perfod
Full nama % L3
7 od
KPR ﬂraﬂer,iuf L — ya 500 =2
Maiiing Address | ' 5
.{',EZZJ. ﬁﬁmw; oy e e
City, State, Zip Gnda p p $
ngg VS L4957 — = =
Mama Ew ! ! $
Decupation wirecl) Apggregate £ a
Py yeartodste |- /500 °¢
D.Source: OCorporation O PAC 0 Individual 0 Loan Cate Amount of sach
{Mo., Day, Year) recaint
0 Other (please specify) bgsl s this pariod
Pl name a5 s
Malling Address ' I__|s
City, State, Zip Code —I__r__|s
Name of Emplover (Roguired) - -
Occupation (Required) Aggregate ]
Year-to-date

850405




Page q of ?‘
Name of Candidate or Commiti=e (JM fj‘f E e C) drn a1y h
Reporting period f e !‘ through -4 ={f
A, Full name Date Amount of each
Eﬂ'r‘“ e Time A 19¢acy (Mo., Day, Year) | disbursement this period
Maiiing Address ' NEYEITRE 7
1213 5™ Ape. =28 12 092,
City, Sate, Zip Codo s - 75
1205
éﬂrﬂ.ﬂft A 2950/ A2 2,655
Purposs of Disbursement (Optional) regatc 3 rd
‘fﬁm-ﬂah QZé ‘?‘2. 7
B Full name Data - Amount of each
P Pu? Cj mun ica Fir A3 (Mo., Day, Year) | disbursement this period
Mailing Address é ) g 2
/4
305 fFacb  fm L4l g g3,
City, State, Zip Code 5
Anaiston _ AJ 3eA07 ety
Purposa of Disbursoment {Opticnal) Aggregate S )
Yeartodate | 023 S
C. Full namea Date Amount of each
0 ouble ko £ (Mo., Day, Year) | disbursement this period
B L1ty |P pey 00
Clty, State, Zlp Code 7 p 5
Purpose of Disbursement (Optional) Aggregats 5 &4
Yearto-date /'cn? 90
D. Full pama Data Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address oy 5
City, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
E. Full nama Data Amount of each
{Mo., Day, Year) | disbursement this petiod
Wailing Addross / ; 3
Chty, S, Zip Gods i |8
Puvposa of Disbursoment {Optional) Aggregete 5
Year-to-date
F. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address T 3
City, State, Zip Code ; 5
Purposa of Disbursement (Optional) Aggregate by
Year-to-date

550406




